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THE DIVISION OF HEALTH OF MISSOURI N w
L STANDARD CERTIFICATE OF DEATH 5160 File Normsmoemsrsnesmessmess o
aunmN«pv 12 1952 REG. DIST. NO. __leA__ PRIMARY REG. DIST. #0. 2250 Registrer's N.___._ﬁ___..._n.
I. PLACE OF DEATH 2. USUAL—§ESIDENCE (Whare & d lived. 1f & iduzes before
8. COUNTYY  Pepiscot 8. SIATE pMig ouri'J"bmmm"Bem1bco€Mhm'
b. Cé‘l"a\’ (I outalds corputate limits, write RURAL and m C. LENGTF; DEF ¢. CITY (1f outalds cm-mnu- tiruits, write RURAL abd give m-uurJ ) 0 -
ko P} { cn) y
TOWN FaD Ty “Yh TOWN Curyt'hnrsvdrlhle-i'r.;g;,x y- 7{‘?.5,’
d. FHOL'I.;'P?TAALLEO%F (If Bot in boapital or institution, give atreot addrem or I d. ASJ[?RESS (1 rora!, aive loeation) (v
iNsTiTUTioN 100/, Washington Ave, 1004 Washington Ave
3. g&ﬁs%% 8. (First) b. (Middle) c. u:m) 4, DS'EE\ L& l(Month) Q/L(’nm (Year)
(Typeor Print) Robert Elesworth. Champion veary NovembsT' 1 1952
5. SEX 6. COLOR OR RACE | 7. #&%ﬁg nsvgn MARRIED, | 8, DATE OF BIRTH S. I-A.l‘EE Us resref ¥ vr0tm ¢ T | G i
. RCED (Bpaciiy) . . oura § Mia.
Male White Wldowe 7). |January 19,187 75 , l
m:;“ l:SUAL S&CL.LP'A:ION (@b kind of work 100, KINI.) OF Busmzsso(agr I M BIRTHPLACE (o0 0t seats or Foreiga g{gm,, 12, cb%g{?r WHAT
Farmer- Retired |Farming Luke County,Tennessee SA
13na. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jemes Champion | Cynthia Williams ‘ X _
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

, a0, oruoknown) | (I yes, xl T of dates of sarvics)
S |y

None

Kennett Crawford Caruthersvle Mo,

- I Enter otily onecauiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

ICAL CE

IFICATIION INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such 'Jgormumdbgtlm, i ?m;. DUE TO (b} -

o# beart failure, asthenie, e {o the abote catae {4 i . )
de. It means the diz- the underiying couse lagt - - o

caae, infury, o complica- DUE TO () o

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

fona coniributing to the death but not

10 tpe
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192. DATE OF OPERA.
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2la. ACCIDENT (Bpecify)
SUICID

216, PLACEOF INJURY (s.g..in or about
e g
HOMICIQE_,-“ s ,

21d. TIME {Month) (Day) (Vear) (Hour) 21s. INJURY OCCURRED

INJURY <5 "womc = arwomx L1

PUH':\")“ . ?ATE)/

2it. HOW DID INJURY

22 I hereby certify that I atiended the deceased Jrom
aliveon _Ll.=—(/ ~_ 1952~ and that deat

hoccurredat%l

P //—- J—' 185 szat I laat saw the deceased
FOE , Jrom the s causes and on the dale slaled above.

o RWOW, v

“

A4 3-32

M 42& Z%. DATE SIGNED
N

Zs BURIAL, CREMA- T 24b. BaTe
Boed | Nov.3,1952

“24c. NAME OF CEMETERY OR CREMATORY
Madie Ccmeterv

24d. LOCATION (Olty. tow) ,omoumy)
Rldgely Tennessee
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'S SIGNATURE L 4L 7,

DATE RECD BY m.'l.
REG.

FUIElAI. 0IHECTOI 8 SIGNATY

Smbth FHneral]E mﬁ 808 Ward
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PERIISCOT COUNTY HEALTH CEORPTETR

COURTHOUSE PHCWE Y
CARUTHERSVILLE, MO,

NOV S 1952

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

e rre——

it ra—teetr e eea b sht s oo b mbbmt b e et b0 86 bm e b e LA S474 58 84 2R SE e AR 88 e e em ek SSb Lt ¢k bkt ARk 44 SrepEnSE , Student Embalmer No.

SEUTENT cavarasrsrannanneiee TEPERSTILE Signed %oﬁw @‘é
Student Embalmer . .
' ' Licensed Embalmer Nn"?[g g S/ a

P. O. Addpx-ﬁﬂm‘%, A .

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. ‘




